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Chronic symptomatic and microfilaremic loiasis

in a returned traveller

Courtney Thompson BSc MD, Ajith Cy MBBS MD, Andrea K. Boggild MSc MD

24-year-old woman presented for eval-

uation of eosinophilia (4.3 [normal

0.04-0.4] x 10°/L), generalized pruritis
and recurrent migratory swelling of the wrists.
Her symptoms had begun six months after her
return from a three-week stay in rural Camer-
oon, and had been ongoing for three years.
Owing to the epidemiologic and clinical history
compatible with loiasis, a blood smear was sub-
mitted for microscopic examination, which con-
firmed the presence of Loa loa microfilariae
(microfilaremia).

While waiting for treatment with medications
available only through the Special Access Pro-
gramme of Health Canada, the patient presented
to the emergency department with the sensation
of a foreign body in her left eye (Figure 1), and
was found to have a nemotode migrating in the
conjunctiva. She was given albendazole to
reduce the microfilarial burden, then diethylcar-
bamazine for definitive treatment of the adult
nematodes, along with prednisone to reduce the
adverse effects of treatment and the risk of
encephalopathy. The patient’s symptoms abated
and her eosinophil count returned to normal.

Loiasis is caused by a migratory filarial nem-
atode, Loa loa, which is transmitted to humans
by Chrysops (deer) flies.! Loiasis occurs in the
central African rainforest regions of Gabon,
Cameroon, Central African Republic, Demo-
cratic Republic of the Congo and Congo, with
focal areas of endemicity in Nigeria, Angola and
Sudan.? Symptoms are caused by the migration
of adult worms within the skin and angioedema
(Calabar swellings). Migration of adults across
the eye manifests as a foreign body sensation; a
worm moving across the conjunctiva may be
noted in about 50% of cases.

Clinical features differ between patients who
live in endemic regions and those who were born
outside but travel to endemic regions.* Our
patient’s case is notable because, although symp-
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Figure 1: Adult stage of the filarial nematode Loa loa
migrating in the conjunctiva of the left eye of a
24-year-old woman who had travelled to Cameroon.

tomatic disease is more common among short-
term travellers, the presence of microfilaremia is
more consistently seen in patients from endemic
areas who often show no symptoms. Microfilare-
mia is not commonly seen in expatriates or trav-
ellers born in nonendemic areas.

Infectious causes of migratory skin lesions
and eosinophilia are primarily parasitic (e.g.,
strongyloidiasis, gnathostomiasis, paragonimia-
sis and toxocariasis).” Autoimmune and nonin-
fectious conditions that show similar migratory
edematous skin changes are less likely to have
associated eosinophilia (Appendix 1, www.cmaj
.ca/lookup/suppl/doi: 10.1503/cmaj.140609/-/
DC1).> All patients with loiasis should be
referred to a centre with expertise in the manage-
ment of this complex parasitic disease.
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